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2016 Self-Assessment

• The annual HCBS Self-Assessment process is currently 

underway with submission to occur by December 1, 

2016 as instructed on the HCBS 2016 Provider Quality 

Management Self-Assessment Form 470-4547. 

• The submission of the self-assessment and participation 

in IME HCBS quality oversight activities is required for 

certain provider types to maintain enrollment as an Iowa 

Medicaid provider.

• A provider who fails to maintain enrollment with Iowa 

Medicaid will also lose enrollment with any contracted 

managed care companies.



Objectives

• Overview of the Home and Community Based Services 

(HCBS) Provider Quality Oversight process

• Familiarize providers with updates to the 2016 Self-

Assessment

• Identify and address frequently asked questions

• Provide resources for technical support



Four Methods of Provider Oversight

Self-Assessment Focused Desk Review

Targeted Review
Periodic On-Site 

Review

Provider 
Oversight



Focused Review

• The purpose is to verify the provision of quality service 

delivery.

• Providers are randomly selected to represent a variety of 

services, provider types and geographical areas or if 

issues are identified through other quality improvement 

activities.

• Focused Review Topics change annually. 

• Outcome could result in commendations,  

recommendations, corrective actions or an on-site 

review.



Targeted Review

• Can be conducted as needed, either announced or 

unannounced. May consist of a desk review or may be 

completed on site.

• Initiated as a result of concerns arising from other quality 

oversight activities including other types of reviews, 

incident reports, complaints, member surveys, or referral 

from other units within IME.

• Outcome could result in commendations, 

recommendations, corrective actions, or sanctions



Periodic/Certification On-Site Reviews

• Considered a “full” review.

• Evaluates evidence to support  quality service delivery 

by examining evidence of  compliance with the Code of 

Federal Regulations (CFR), Iowa Code, and Iowa 

Administrative Code (IAC) standards.

• Periodic review occurs on 5-year cycle, certification 

reviews are combined with periodic review when 

possible.

• Outcome could result in commendations, 

recommendations, corrective actions or sanctions.



Self-Assessment

• Annual self-reporting tool on standards for service 

delivery for identified HCBS Medicaid providers. 

– Covered services are identified in Section B of the 

self-assessment

• Providers are expected to self-report on CFR, Iowa 

Code, and IAC requirements for specific services and 

implementation of best practice recommendations and 

develop corrective action plans as needed.



Self-Assessment (continued)

• Part of demonstrating your on-going internal quality 

improvement process.

• Opportunity to self-govern and assess outcome of future 

reviews.



Due Date

• By December 1, 2016

• Incomplete self-assessments will not be accepted. 

– A completed self-assessment will need to be 

resubmitted by the provider by December 1, 2016. 

• Failure to submit the required 2016 Quality 

Management Self-Assessment by December 1, 2016 

will jeopardize your agency’s Medicaid enrollment. 



New for 2016

• Formatting

– Fillable PDF document, submitted via email

– Allows for electronic signatures

• Removed what was previously Section C regarding 

office and site locations

– New form for collecting all office and service locations 

to further analyze Iowa’s HCBS service settings

• Expanded response options regarding HCBS settings

– Allows for service-specific responses



The 2016

Self-Assessment 

•http://dhs.iowa.gov/ime/

providers/enrollment/prov

ider-quality-

management-self-

assessment

•Save form to your 

computer

•Complete electronically

•Read instructions 

carefully

•Submit through email





Section A – Provider Identification 

(continued)
• Demographic Information

• EIN = employer ID# or taxpayer ID#

• Legal name, if different from name you are doing 

business as(DBA)

• Correct email addresses

• If you have had a change in legal name or address, 

complete form 470-4608 on 

http://dhs.iowa.gov/ime/providers/forms





Section B – Service Enrollment 

(continued)

• Select ALL services you are enrolled for. 

• You may be enrolled for additional HCBS services not 

listed in Section B. These services are not part of the 

self-assessment or HCBS quality oversight process.

• Self-Assessment responses will be based on the policies 

and procedures the agency utilizes for the services 

indicated in Section B.



HCBS Settings Data Collection

New for 2016

• Following submission of the completed self-

assessment form, your agency will be provided with 

an electronic form to submit location information 

regarding all office and service settings.



Section C – State and Federal 

Standards



Section C– State and Federal 

Standards (continued)

• You must select a response for each standard. Any self-

assessments with unanswered standards or comments 

will be returned and considered not complete.

– If indicating “Yes”, it means you have a policy and/or 

evidence in place as required. It is not necessary to 

explain your response.

– If indicating “No”, you must describe a corrective 

action plan (CAP) to meet the standards 

– If indicating “NA”, you must describe why the 

standard(s) are not applicable to your facility.



Section C– II. Training Requirements

New for 2016

� Providers of prevocational and supported employment 

services have additional training requirements as a result 

of Chapter 77 rule revisions in May 2016.

— Informational Letter 1665 provides additional 

information on direct support staff training 

requirements for these services

� Select a response to identify if your agency is currently 

meeting the identified training requirements. If “No”, 

describe the agency’s plan to meet standards.



Section C - III. 

Requirement B. HCBS settings

• 42 CFR 441-310 (c)(4) and 42 CFR 441-710

• Applies to HCBS services covered by the self-

assessment. 

– Responses for respite are not required due to the 

nature of the service

• Respond to standards “a.” through “n.” for each service 

the agency is enrolled

• If a service you are enrolled for is not listed under a 

specific standard, you are not required to provide a 

response to that standard for that service.





Requirement B. HCBS settings (cont.)

• Standards a-f include

–All HCBS services

• Standards g, h, l, m, n include HCBS services that are

– Provider-owned, provider-controlled* 

– Residential settings

• Standards i, j, k include HCBS services that are

– Provider-owned, provider-controlled *

– Non-residential settings

* The definition of a provider-owned and controlled 

setting is included within Section C – III. Requirement B.



Requirement B. HCBS settings (cont.)



Requirement B. HCBS settings (cont.)

• A response of “Yes” indicates that the provider can 

demonstrate evidence of compliance through various 

agency policies or procedures

– Evidence may include member service plans, service 

contracts, lease agreements, member assessments, 

activity calendars, service documentation

• A written policy on HCBS settings and integration is not 

currently required, but recommended

• Additional resources can be found at the HCBS Settings 

Transition webpage 



Section E – Guarantee of Accuracy



Section E – Guarantee of Accuracy  

(continued)

� Accreditation/Licensing/Certification needed to provide 

enrolled HCBS services

— Include start and end dates of 

accreditation/licensure/certification

� Signatures

– May be signed digitally

– Self-Assessments without signatures will be returned

– Factor in time to obtain signatures

– Indicate if your agency does not have a board of 

directors



Timeliness

• Due by December 1, 2016

• Implementation of corrective action to address current 

CFR, Iowa Code, and IAC standards must be completed 

within 30 days of the date in Section E.  

• For any areas relating to HCBS settings per 42 CFR 

441.301(c)(4) and 42 CFR 441.710, corrective action 

must identify how providers will come into compliance on 

or before March 17, 2019.

• Failure to submit the required 2016 Quality 

Management Self-Assessment will jeopardize your 

agency’s Medicaid enrollment.



Self-Assessment Submission

New for 2016 

• Self-Assessment will be submitted electronically via 

email attachment as one complete document

– Use “Submit” button at the end of the document

• Include supporting documentation from accreditation, 

only if needed  (See Section E – Guarantee of Accuracy)

• Should attach accreditation reports to the same email 

as the self-assessment to prevent separation or loss 

of documents



Self-Assessment Submission

New for 2016 (cont.)



Self-Assessment Submission

New for 2016 (cont.)



Settings Data Collection

New for 2016

• As indicated in the department’s statewide transition plan 

to the Centers for Medicare and Medicaid Services 

(CMS), information on HCBS service setting sites will 

continue to be collected and analyzed.

• Upon receipt of the completed 2016 self-assessment, 

the regional HCBS specialist will email the provider an 

electronic form and instructions for submission



Settings Data Collection

New for 2016 (cont.)

• The form is a Microsoft Excel file 

– Select “Enable content” if a yellow bar comes up at 

the top



Settings Data Collection

New for 2016 (cont.)



Settings Data Collection

New for 2016 (cont.)

• Pop-up window will automatically open with the form to 

enter data

– The Excel spreadsheet remains open in the 

background and information submitted in the form will 

populate to the appropriate tab “Office locations” or 

“Service locations”

– If the Address Entry Form is closed using the red “X”, 

it can be opened again by navigating to the tab 

“Address Entry Form” and clicking the button with the 

same title. Continue entering data on the form where 

you left off.



Settings Data Collection

New for 2016 (cont.)

Type of Location: Office Type of Location: Service



Settings Data Collection

New for 2016 (cont.)

• Submit all office locations and service provision 

sites for services identified in Section B, not 

including respite 

– Including member addresses if services are provided 

in the member home’s

– Submission of the self-assessment  will not be 

considered complete until this component is received

• Information on service sites and addresses will NOT 

be accepted prior to the HCBS specialist requesting 

it and should be submitted via the approved form 

only



What to expect following submission

• Save settings data collection form and email as an 

attachment to your HCBS specialist by December 1, 

2016

• Providers will receive written letter of acceptance by IME

• Incomplete submission

– If areas of the self-assessment are incomplete or 

corrective action was not identified, the provider will 

be notified and the self-assessment must be 

resubmitted

– The December 1, 2016 due date still remains



HCBS Support

• Where to find more information/support

– Website 

http://dhs.iowa.gov/ime/providers/enrollment/provider-

quality-management-self-assessment

• Frequently Asked Questions (FAQs)

• Self-Assessment Training Slides

• Link to regional specialist map

• Archived Self-Assessment resources

– Informational Letter No.1729





Additional Resources

• Centers For Medicare and Medicaid Services 

http://www.cms.gov/

• Iowa Code and Iowa Administrative Code (IAC): 

http://search.legis.state.ia.us/nxt/gateway.dll/ic?f=templat

es&fn=default.htm

• HCBS Settings Transition

http://dhs.iowa.gov/ime/about/initiatives/HCBS



Additional Resources (cont.)

• Informational Letter sign-up on IMPA homepage: 

https://secureapp.dhs.state.ia.us/impa

• Archived Informational Letters 

http://dhs.iowa.gov/ime/providers/rulesandpolicies/bulleti

ns

• Provider Services:

http://dhs.iowa.gov/ime/providers

imeproviderservices@dhs.state.ia.us      

1-800-338-7909 (toll free) or 515-256-4609 (Des Moines)

Select Option 4



• Send questions to:

hcbsqi@dhs.state.ia.us

Subject: 2016 Self-Assessment


